2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 10, 2008 08:00 A

DOCUMENT # P93000003983, _. Secretary of State
1. Entity Namag
NICKEL CORP., INC.
Principal Placs cf Business Mailing Address
C/0 THOMAS A. COX - THE COX OFFICE /0 THOMAS A. COX - THE COX OFFICE
419 PARK AVENUE SOUTH, SUITE 1302 419 PARK AVENUE SOUTH, SUITE 1302
NEW YORK, NY 10016-8410 NEW YORK, NY 10016-8410
PSS P T[S T 00O
Sute. Apt. . etc Sute. Apt. . elc. 02132008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-0384599 iNot Applicable
Zip Couniry 2P Couniry 5. Certihcate of Status Desired O fg'zg“??:‘;m"a'
6. Name and Addross of Currant Registerad Agent 7. Name and Address of New Registarsd Agent
Name .
CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET Street Aadress (P.O. Box Number s Not Acceplablg)
TALLAHASSEE, FL 32301
Cry FL | Zip Code

B. The above named entity submuts this statement for the purpose of changing L8 registerad office or registered agent, of boih, in the State of Florida, | am famihar with, and accept
the obligations of registered agent

SIGNATURE .
Signature, typed or ponled name of regiitored agent and Iile «d apphcable {NOTE. Regmitied Apent SiQnalurs ‘6Quied when reinsialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P CJ Delete 1LE [ Change [ Aadition
NAME COX, TA NAME
STREET ADDRESS | 419 PARK AVENUE SOUTH, #1300 STREET ADDRESS
CITY-SI-2iP NEW YORK, NY 10016 CIfy-ST-2P
TILE T I TIME - - - Chan Addition
ol Lo0no0ss ) 7920t O
NAME ROWLAND, T J NAME 1:5':' P .-"t}':% —BD {-]ij"' 123 1‘_.0 I:li]
SIREET ADORESS | 419 PARK AVENUE SOUTH, #1360 STREET ADDRESS RS CTiCa L.
CITy-51-1P NEW YORK, NY 10016 CITY-S7- 2R
TILE S {J Dalete TILE [ Change [ Addtion
NAME MCDONOUGH, E HAME
STREETADDAESS | 419 PARK AVENUE SQUTH, #1300 STREET ADDRESS
CiTy-§1-2P NEW YORK, NY 10016 CY-ST-2iP
TMLE ] Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-29 CITY-ST-2IP
TILE O deieta TITLE [ Charge [T Addttion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - §7-2IP CHY-SI-71P
TITLE ) Detete TITLE [ crange  [J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P QITY-ST-2IP

12. | hereby certify that the informaticn supplied with this iiling] does not qualily tor the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this raport or supplemantal report (s true and accurate and that my signature shall have the same legal effec! as il made under oath; that t am an officer or awector
of tha carporation ar the recaeiver or trustae smpowered to execule this report as required by Chapier 807, Flosida Statules: and thal my name appears in Block 10 or Block 11 i

changad. or en an attachment wilh an addresmw@gd_
SIGNATURE: “Zrews . (. ToT. Rpere bt $/en/e 8

SIGNATURE vaen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Deylime Prone »




